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ABSTRACT 



This final report describes activities and accomplishments 
of the Building Friendships project, which developed, implemented, evaluated, 
and disseminated an intervention to improve the social integration of 
students with traumatic brain injury (TBI) . The project used an ongoing, 
informal team approach to bring together and mobilize key people in a 
student's life around the goal of enhancing the student's school- and 
community-based social network. The project implemented intervention 
strategies that are both student- centered and environment -centered. These 
strategies included direct training of students to enhance social skills, 
training parents in ways to encourage skill generalization, inservice and 
peer training about TBI, "peer liaisons," facilitation of involvement in 
school organizations, training staff of community programs, and pairing 
community volunteers with TBI students. Students, teachers, and family 
members reported increases in the number of social contacts and overall time 
spent with nondisabled peers and the average number of reported friends. 
Individual sections of the report describe the project's context, goals and 
objectives, conceptual framework, research participants, intervention 
strategies, logistical problems and modifications, findings, and impact. 
Extensive appendices include four articles and book chapters resulting from 
the project, the manual for a video program, and sample newsletter articles. 
(DB) 
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Abstract 



A growing number of children survive traumatic brain injury (TBI) 
each year and are left with long-lasting alterations in cognitive, physical and 
behavioral functioning. The growing recognition of this population's needs 
has led to the inclusion of TBI as a severely handicapping condition under 
P.L. 94-142. Children who survive TBI are particularly vulnerable to 
experiencing significant decreases in their social support networks upon their 
re-entry to school and community, resulting in inadequate integration and 
community participation opportunities. This reduction in social support and 
integration is one of the most devastating effects of TBI. 

The goals of the Building Friendships project were to develop, 
implement, evaluate, and disseminate an effective intervention to improve 
the social integration of students with TBI. The Building Friendships process 
uses an ongoing, informal team approach to bring together and mobilize key 
people in a student 7 s life. The focus of the team is enhancing the student's 
school- and community-based social network. The intervention components 
are based on techniques that have been empirically validated with students 
who have other disabilities, and modified to meet the needs associated 
specifically with TBI. The intervention consists of both student-centered and 
environment-centered strategies, thus ensuring that the variety of factors 
contributing to the problem are addressed. 

The results of our work on the Building Friendships project suggest 
that a student-centered team-based approach can make a significant impact on 
the social integration of students with TBI. Students, teachers, and family 
members who participated in the project reported increases in the number of 
social contacts and overall time spent with nondisabled peers and the average 
number of reported friends. In addition, parents and teachers reported feeling 
more satisfied with the quality and quatity of the student's social network. 
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I. Project Context 



Because of significant advances in medical technology over the past 
fifteen years, the lives of children and youth who formerly died of traumatic 
brain injury (TBI) are now being saved in increasing numbers. Each year, 
approximately 165,000 children and youth require hospitalization for brain 
injuries sustained in motor vehicle accidents, falls, sports, and physical abuse 
(Bush, 1986). Of these children, 20,000 will be left with long-lasting alterations 
in social, behavioral, physical, and cognitive functioning (Kalsbeek, 

McLaurin, & Harris, 1980; Rosen & Gerring, 1986). 

Traumatic brain injuries often result in severe physical, psychosocial 
and cognitive problems. However, for the student who has survived TBI, the 
most devastating consequences are the significant and enduring changes in 
their social support networks (Begali, 1987; Blau, 1936; Lehr, 1990a). In the 
following section, we outline the specific problems faced by the student with 
TBI and the factors that contribute to them. In addition, we highlight the 
impact of the lack of social support on the student, the student's family and 
the integration of the student into school and community. 

Factors Contributing to a Decrease in Social Networks 

The loss of friends, decrease in social activities, and absence of social 
support that usually accompany TBI are often the most difficult effects for 
children to cope with (Lezak, 1987; Oddy, 1984; Singer & Nixon, 1990; 

Thomsen, 1974; Wilier, Allen, Durnan et al., 1990). While the causes of 
social isolation in students with TBI are many, they appear to fall into three 
general categories: student-, family-, and school /community-related factors 
(Goethe & Levin, 1984; Lehr, 1990a) which interact and together form an on- 
going cyclical process resulting in significant decreases in social networks. In 
this section, we outline these factors. 



Child-related factors 



Changes in behavior . Social behavior deficits are probably the primary 
reason students experience decreases in social contacts (Lezak & O'Brien, 1988; 
Oddy, 1984). By the time a student is school-aged, she or he is expected to 
function as a group member and act according to the demands of a given 
social situation (Lehr, 1990a). Yet many students with TBI lose the abilities 
required to function in social situations. They exhibit behavior often 
characterized as socially inappropriate (Prigatano, 1986). Students with TBI 
tend to display a range of maladaptive behaviors including: disinhibition, 
impulsiveness, decreased frustration tolerance, reduced anger control. 
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reduced judgement and motivation, and insensitivity to others (Bond, 1984; 
Brink, Garret, Hale, Woo-Sam, & Nickel, 1970; Goethe & Levin, 1984; Lehr, 
1990a; Rosenthal, 1983). Peers and others in the student's environment may 
be confused by these behaviors and, as a result, the student may be ostracized. 

Adjustment to disability . For many students, TBI threatens their 
developing sense of emotional integrity (Lehr, 1990a). As they realize that the 
changes are permanent, and that they'll never "be themselves" again, 
students who experience TBI may become withdrawn or depressed (Lehr, 
1990a; Lezak & O'Brien, 1988). Unfortunately, these very understandable 
emotional reactions to their predicament may only exacerbate the student's 
ability to form or maintain the social ties that could help them cope more 
effectively with the situation. 

Cognitive deficits . Numerous authors have documented the unique 
learning needs of students with TBI (Begali, 1987; DePompei & Blosser, 1987; 
DePompei, Cohen, & Blosser, 1990; Savage, 1987; Savage & Allen, 1987; 
Ylvisaker, 1985). Students with TBI have problems in the following areas: 
attention and concentration, memory, new learning, organization and 
planning, generalization of new skills, and thinking and reasoning (Savage, 
1988). Clearly, these deficits negatively impact the child's learning experience. 
In addition, these deficits may interfere with positive social interactions. A 
student may, for example, have problems understanding the rules of a game, 
may forget the directions their teacher gave several minutes earlier, or may be 
slow to take his/her turn in a card game. 

A student's frustration with her cognitive abilities may in turn lead to 
increased behavior problems in social situations. For example, a student who 
becomes frustrated with her inability to keep up with peers in a game might 
become aggressive when another student tells her to take her turn more 
quickly. 

Physical disabilities. A student's ability to participate in social activities 
may also be restricted because of physical disability. If the demands of a social 
activity exceed a student's physical abilities, the student may become 
frustrated and withdraw to a safer environment (Lezak & O'Brien, 1988). 
Whereas prior to the injury a student's leisure activities involved riding 
bikes and playing sports, following the injury, activities may center on 
inactive pursuits such as watching television, playing with a computer, or 
reading (Lehr, 1990b). 

Family-Related Factors 

Family members may also contribute to their injured member's social 
isolation. As a result of their child's injury, parents' attitudes toward and 
expectations for their child may change. Rutter et al. (1983) found that, 
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following their child's injury, parents often became overprotective and feared 
that many activities were potentially dangerous to their child. Rutter also 
found that, following injury, parents did more for their child, allowing less 
autonomy and independence. Wilier, Allen, Duman & Ferry (1990) reported 
that parental overprotectiveness was perceived as a major barrier by young 
adults with TBI. While overprotectiveness has been evidenced by parents of 
children with both mild and severe brain injuries, it is especially prevalent in 
parents of children with severe TBI. 

School /Community-Related Factors 

Individuals in the student's community may contribute further to the 
student's social isolation. Friends, confused by the student's behavior, may 
interpret the student 7 s actions as rejecting, and may distance themselves then 
gradually drift when they realize that these changes are permanent and they 
cannot help their friend (Deaton, 1987; Lehr, 1990a). This problem is * 
exacerbated by the student having missed, in some cases, an entire year of 
school while undergoing rehabilitation; the student's age-mates have moved 
on to a new grade level, establishing new friends and interests. 

School personnel, as well as community program staff, may also be 
confused by the behavioral and cognitive deficits associated with TBI. They 
may be unsure of how to facilitate interactions between the student his peers, 
and may have problems integrating the student into school activities (Glang, 
Cooley, Nixon et al, 1991; Ross, 1990). 

In summary, there are a variety of factors that contribute to the lack of 
social support and integration of students with TBI. We next describe the 
impact of these deficits on the student's well-being. 



The Impact of a Lack of Social Support and Integration 

The decrease in social support experienced by students with TBI is a 
very serious problem for several reasons. Most salient is the impact on the 
student's individual well-being, but the decrease in social networks may also 
impact negatively on the student's family. In addition, a decrease in a 
student's social support has implications for his/her school experience and 
community involvement. Taken together, the problems associated with a 
dramatic decrease in a student's social network represent a potentially 
devastating blow both to the student's and the family's overall quality of life. 

Effects on the Individual 



Many studies have indicated that social support has both a main effect, 
(i.e. a beneficial effect on non-distressed individuals), and an even greater 
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buffering effect on distressed individuals. Students who experience both the 
presence and the perception of a supportive social network tend to have 
higher self-esteem and cope more effectively with difficult situations than do 
students without such support (Belle, 1989). Conversely, the absence of or a 
decrease in social support has been associated with a variety of difficulties in 
both adults, youth and children, including depression and anxiety (Goethe & 
Levin, 1984; Lezak, 1978; Wolchik, Beals & Sandler, 1989), other psychiatric 
disorders (Brown et al, 1981), decreased self-esteem (Belle & Longfellow, 1983, 
1984), external locus of control (Belle & Longfellow, 1983,1984), and conduct 
problems (Wolchik, Beals & Sandler, 1989). 

Friendships provide a rich opportunity to learn about social 
functioning and life skills (Meyer & Putnam, 1988) and, as such, are of critical 
importance to any student's development. This is especially true in school 
environments, where students are expected to work together in a variety of 
ways. Students with TBI, who have few friends and poor social networks, are- 
unable to benefit from these kinds of learning experiences. In this sense, the 
decrease in friendships experienced by students with TBI thus also impacts 
negatively on the student's overall development. 

Given the extreme stresses associated with a traumatic brain injury, the 
benefits derived from the presence of an adequate support network are 
especially crucial in the student’s adjustment to a major life change. In a 
study of young males with TBI (Wilier et al., 1990), the presence of social 
support was identified by the young men as one of five primary coping 
strategies, and was described as "the most essential element in overcoming 
the limitations imposed by their disabilities" (p. 170). 



Effects on the Family 

The loss of childrens' and youths' social support impacts negatively on 
families as well. Parents of children with TBI and other disabilities may 
experience demoralization stemming from their child's deficit or total lack of 
supportive relationships outside of the home (Seaver-Reid, 1986; Singer & 
Nixon, 1990; Turnbull & Turnbull, 1986). In a series of interviews (Singer & 
Nixon, 1990), parents of children with TBI consistently mentioned the sadness 
and helplessness they experienced as they watched their child's previous 
friendships gradually fade away. 

The child's difficulties in maintaining friendships is also related to the 
practical demands of caregiving experienced by families (Singer & Nixon, 
1990). Without the presence of other friends in the child's life, family 
members become the child's sole source of social support, or may take on the 
responsibility of orchestrating the child's social life. 
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As a consequence of this increase in responsibility, both parents and 
siblings may find it difficult to get away in order to spend time with other 
people or engage in other activities, thus adding to their fatigue and strain. 
Siblings of young males with TBI identified the increase in caregiving 
responsibilities as a key problem, and some even described a feeling of having 
become "assistant parents" (Wilier et al, 1990, p.171). 

Effects on the Child’s School Experience 

A decrease in social networks also has a negative impact on the quality 
of the student's school experience. Upon returning to school, the student is 
often faced with the unpleasant experience of social isolation or rejection by 
peers. One parent described her son's method of coping with the teasing and 
other reactions he received from other students: he looked perpetually at the 
ground "so I don't have to see the expressions on other people's faces when 
they look at me" (Singer & Nixon, 1990, p. 25). 

Lack of social support can also increase the likelihood of the student's 
placement in a more restricted environment (Kozlowski, Phipps & Hitzing, 
1983). That is, social isolation may lead to frustration, depression, and 
behavioral problems that in turn contribute to the need for a more restrictive 
placement and a reduction in opportunities for social integration. 

Effects on the Child's Community Involvement 

The social isolation experienced by students with TBI often translates to 
a dramatic reduction in opportunities for participation in community leisure 
and recreation activities. Following the injury, students with TBI may often 
engage only in inactive, home-bound activities such as watching television, 
reading, or playing with a computer (Lehr, 1990b). The need for students with 
any disability to be fully involved in community activities and society as a 
whole has been frequently advocated (eg, Laski, 1991), for such integration is 
an essential element of a person's quality of life. The fact that a lack of social 
support lessens a student's opportunities for genuine community integration 
is a serious problem indeed. 



Summary 

As described above, the challenges faced by students who survive 
traumatic brain injury are many. Clinical experience, empirical research and 
evidence from those most impacted by TBI suggest that, of those challenges, 
the dramatic decrease in social networks can prove to have a most negative 
impact on the child's well-being and re-integration into family, school and 
comunity life. The project described in the remainder of this report was 
designed to directly address the social isolation of students with TBI by 



developing, implementing, evaluating and disseminating an intervention 
that trains students in social skills and increases opportunities for students to 
participate in social and educational experiences via school- and community- 
based programs. 



II. Project Goals and Objectives 

The purpose of this project was to design and implement an effective 
intervention to support the social integration of students with TBI, drawing 
on techniques that have been empirically validated with students who have 
other disabilities. The work was guided by five specific goals: 

1) To develop a replicable intervention including: 

• a curriculum for teaching social skills to students 

• a teacher guide for teaching and managing student behaviors 

• a parent guide for teaching and managing student behaviors 

• a social network-building procedures guide for school program 
staff 

• a social-network enhancing guide for parents 

2) To implement and field-test the intervention in schools using 
project staff 

3) To implement the intervention using school staff 

4) To evaluate the intervention's impact and and effectiveness in 
increasing student social skills and social networks 

5) To disseminate information about the intervention via 
presentations and written materials 



III. Conceptual Framework 



In the original proposal for this project, the intervention for building 
social networks for students with TBI included three specific components: 
a) social skills training, b) school-based social network enhancement, and 
c) community-based social network enhancement. 

These components were initially viewed as complementary, yet 
separate, emphases. However, as the project evolved it became clear that 
integration of the three was crucial to achieving a realistic and effective 
intervention that could be specifically tailored to the unique needs of each 
student, as well as fit the realities and expectations of individual families. 



school staff, and school settings. Our observations and rationale for these 
revisions to the intervention are outlined in more detail in Section VII of 
this report. 

This section of the final report summarizes the conceptual framework 
which provided the starting point for developing the intervention. Included 
are the theoretical and empirical bases for each of the three components to the 
original model. 



Model Component 1: Social Skills Enhancement Training 

The role of social skills in enabling the establishment and maintenance 
of social support has been clearly documented (Parker & Asher, 1987). An 
adequate set of social skills gives students access to the important benefits 
available from social exchanges with peers, teachers, and others in the 
student's environment. Extensive research has been conducted on the social 
competencies underlying satisfactory peer relations, social competence, and 
popularity in both disabled and nondisabled school-age populations 
(Hollinger, 1987; Parker & Asher, 1987). Social competencies that have been 
empirically validated across a broad range of studies and shown to be related 
to both social competence and later developmental outcomes include: 

• dispensing and receiving positive reinforcements to/from others 

• using appropriate social initiations likely to be accepted by peers 

• displaying high rates of positive social behavior toward peers 

• thorough knowledge of how to make friends 

• good communication skills 

• high levels of academic and/or athletic competence 

• specialized or unusual skills /attributes that are valued by peers 

• low levels of task inappropriate behavior. 

The training component requires a double focus. Primary emphasis is 
on direct training for the students themselves; the secondary focus is on 
training for parents to support generalization of student skills. The empirical 
support for both is outlined below. 

Student Focus: Direct Training to Enhance Social Skills 

Researchers have developed a variety of interventions for improving 
the social skills of students with disabilities (Gresham & Reschly, 1986; 1988). 
Two of the most effective approaches are: a) direct skills training procedures 
for increasing students' prosocial repertoire and decreasing their antisocial 
acts toward peers (Hersh & Walker, 1983; Walker, McConnell, Walker, Clarke, 
Todis, Cohen & Rankin, 1983), and b) implementing behavioral contingencies 
to increase prosocial behaviors and reduce maladaptive social behaviors 



(Gottman, Gonso, & Schuler, 1976; Gresham, 1981, 1982). Implementation of 
these strategies have produced improvements in both disabled and non- 
disabled students' behavioral social repertoires (Barton, 1986). 

Social skills training. Social skills training represents a proactive 
approach to increasing positive and reducing maladaptive social behaviors. 
The most effective social skills training programs include the following 
components (Chadsey-Rusch & Rusch, 1987; Cartledge & Milbum, 1983; 
Goldstein, Sprafkin, Gershaw, & Klein, 1980; Hollin & Tower, 1988; Tower, 
1982; Haring, Roger, Lee, Breen, & Gaylord-Ross, 1986; Walker, McConnell, 
Holmes, Todis, Walker & Golden, 1983): 

a) rationale as to why the social behavior is desirable 

b) direct instruction in using the behavior 

c) opportunities to observe the behavior (modeling) 

d) opportunities to practice the behavior (usually in role-play ^ 

situations) 

e) feedback regarding performance, and 

f) training for generalization. 

Applied behavior analysis. Researchers have reported that the 
behavior analytic approach is promising for the TBI population because of its 
structure, repetition, specificity, and consistency (Lewis, Nelson, Nelson, & 
Reusink, 1988). Through our and others’ experiences, we have identified 
three techniques in particular which are critical for use with TBI students: 

1. Directly teach self-monitoring skills. An essential component of 
adapative behavior is the ability to monitor one’s own behavior. 
Yet students with TBI often lack this ability, and may need external 
controls to develop an awareness of their behavior (Deaton, 1987). 
Our experience in working with one student with serious social 
behavior problems demonstrates that students with brain injury 
can learn to monitor their own behavior. 

2. Target the underlying intention of the problem behavior . For an 
intervention to be successful, the underlying intentions of the 
maladaptive behavior must be addressed (Lehr & Lantz, 1990). 

Many students with TBI develop maladaptive behaviors because 
they lack more positive ways to attain their goals. 

3. Provide a structured environment . A carefully structured 
environment can help reduce maladaptive behavior in students 
with any type of cognitive disability (Grimm & Bleiberg, 1986). For 
example, a student who understands the steps involved in an 
academic task will be less likely to become frustrated than if the task 
is unclear. Since students with TBI have limited information- 
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processing abilities and may be easily confused (Savage, 1988), 
providing clear directions and structure is essential. The classroom 
environment's structure can be increased in a variety of ways 
including providing verbal cues, encouraging the student to refer to 
a printed list of tasks, having the student check off each task in 
sequence as it is completed, and using a timer to help keep the 
student on task (Cohen, Joyce, Rhoades, & Welks, 1985. 



Parent Focus: Training for Generalization 

The ultimate goal of social skills training is to provide students with 
sufficient social skills to interact positively in all environments. For 
generalization of social skills to occur, however, parents must be involved in 
reinforcing the socially adaptive behaviors, and in implementing the 
behavioral strategies to decrease maladaptive behavior. •< 

Behavioral parent training for parents of children with and without 
disabilities has been studied widely during the past two decades (Dangel & 
Polster, 1984; Sanders & Dadds, 1982; Sanders & Glynn, 1981). Parents have 
been trained successfully to modify aberrant behavior, and to teach a variety 
of independent living skills to their children with handicaps (Baker, 1984). 
The content of behavioral parent training is a body of techniques developed 
by social learning and applied behavior-analytic researchers (e.g. Dangel & 
Polster, 1984). Parents typically learn to use clear instructions, positive 
reinforcement, prompting, and non-physical aversives, such as brief time- 
out. 



Model Components II and III: School-Based and Community-Based 
Social Network Enhancement 



Teaching social skills to students with severe disabilities, including 
those with brain injuries, is not enough. Rather, environmentally-based 
interventions are also needed. These interventions include those that impact 
the integration opportunities afforded the student as well as attitudes of peers 
and adults toward the student. School-based interventions focus on 
increasing the student's friendships and social networks at school, to 
positively effect the student's educational experience. Community-based 
interventions focus on enhancing opportunities in the student's home, 
neighborhood, and community. 

Although the school and community social support interventions are 
conceptualized as two different components, the strategies used in each are 
arrived at through the same process. Effective school- and community-based 
interventions are based on an assessment of the student's individual social 



support needs and the identification of strategies that will directly address 
those needs. 

The Social Network Enhancement Planning Process 

A growing body of literature exists in the area of social support 
enhancement and integration for students with other types of disabilities: 
Circles of Support, Circles of Friends, Bridge Building, Personal Futures 
Planning (PFP) and Making Action Plan (MAPS) (Snow & Forest, 1987; 

Mount & Zwemik, 1988; O'Brien, Forest, Snow, & Hasbury, 1989; Mount, 
Beeman, & Ducharme, 1988; Strully & Strully, 1985; O’Brien, 1984). 

While the actual processes described in each vary, they all are 
organized around and exemplified by five primary characteristics: 

1) The goal is to increase the students opportunities to become- 
integrated into school and the community in a full and meaningful 
fashion. In others words, mere presence in the setting is not 
enough; rather, the goal is for child to be meaningfully connected to 
the people in these settings. 

2) Through the process the student and significant others are 
encouraged to set goals that are not limited to those which appear 
feasible given current resources and programs. Rather, the 
emphasis is placed on "dreaming" and setting goals that will allow 
the student to experience a truly normal life. 

3) The emphasis is placed on the utilization of regular and natural 
strategies and systems (e.g., peers, regular clubs at school, the 
student's parents and neighbors) to achieve these goals rather than 
formal system and organizations (e.g. special education teachers and 
aides, special recreation programs; case managers). 

4) To achieve these goals, participants in the process are encouraged to 
think of and to utilize creative strategies to make these dreams 
come to fruition and to build these bridges. For example, rather 
than attempting to increase the social integration of all students 
with disabilities by starting a peer tutoring program, other strategies 
aimed at getting a student integrated into existing peer cliques in a 
school could be used (Gaylord-Ross, Haring, Breen, & Pitts-Conway, 
1984). Gaylord-Ross et. al. (1984) provided students with severe 
disabilities with radios and then taught them to offer to share it 
with a group of students during class breaks. 

5) The processes involve identifying specific activities that must be 
accomplished to achieve the dream or goal, and assigning timelines 



and responsibilities to the members of the group. These processes, 
then, offer a dynamic balance between informal creativity and 
outcome-oriented structure. 



School-Based Social Network Enhancement Interventions 

A review of current literature provides a number of empirically- 
supported strategies for enhancing a student's school-based social network. 

Six of these are outlined below. 

Peer training about TBI and its effects . Previous research has 
documented that students who are not disabled often have many questions, 
fears and misconceptions about their peers who have disabilities (Siperstein, 
Bak, & O'Keefe, 1988; Rapier, Adelson, Corey, & Crake, 1972; Voeltz, 1980). 
When a student who has experienced a brain injury returns to school, she or 
he is often faced with unpleasant peer reactions that stem largely from these 
unaddressed questions, fears and misconceptions. One strategy often 
proposed to address these concerns is to educate the student’s peers regarding 
the injury and its potential effects (Ylvisaker, Hartwick & Stevens, 1991). This 
brief training session takes the form of an informal discussion, and can be 
conducted by a teacher, parent, staff member, or sometimes even by the child 
him /herself. In fact, previous research has illustrated that the attitudes of 
others toward persons with disabilities is more significantly positively 
impacted when the education is delivered by the person with the disability 
than when delivered by others (Zollicoffer & Mills, 1981). 

Inservice training for school staff about TBI . Just as classroom peers 
often have a variety of questions, fears and misconceptions about a student 
with TBI, so too do teachers and other school staff. In addition, school staff 
members potentially play a key role in facilitating the student's active 
involvement and participation in educational experiences, so it can be 
helpful to enlist their understanding and cooperation. An educational 
presentation to staff members is a commonly cited strategy, both for 
imparting knowledge useful in the design of instructional programs, and for 
enlisting help in ensuring that the student has adequate access to a variety of 
social interaction experiences (Savage, 1987). In some cases, this presentation 
may consist of a short written overview of TBI along with a verbal 
description of the student’s disability, what to expect, and how to assist him or 
her. In other cases it may involve more intense assistance including a 
detailed written and/or verbal description of how to interact with and assist 
the student to become integrated into the class or organizations activities as 
well as direct technical assistance to implement the suggestions. 

Teer Liaison' arrangement . Peer tutoring has been used extensively as 
a strategy to enhance the integration of students with disabilities. There are 
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well-founded concerns with this approach based on the fact that it places peers 
in a superior role to the students with disabilities and, thus, may actually 
hamper rather than foster real friendship formation (Cooley, Singer, & Irvin, 
1989). Concern has also been expressed about special friendship programs that 
pair one peer with a student with a disability. The "special friend" then does 
a number of activities with the student for a specified period of time. Again, 
this approach may create a sense a differentness rather that encouraging the 
formation of real friends. 

Sowers & Powers (1991a) have begun to explore an alternative to these 
approaches which they refer to as "peer liaisons". Using this approach, a peer 
is asked simply to spend time with the student at school between classes and 
at lunch for a period of several weeks and to introduce the student with 
disabilities to other students in his or her clique and in the school. The goal 
of the "peer liaison" is not necessarily to be a friend to the student, but to 
introduce the student to others. The student must then take the initiative 
and responsibility to attempt to make friends with those students s/he 
chooses. This is the manner in which most individuals make friends in new 
situations. We get to know one person with whom we may or may not wish 
to have a real friendship. However, this person introduces us to friends, who 
in turn introduce us to others. Over time, we meet a few individuals with 
whom we would like to become friends. 

Circle of Friends . Circle of Friends is an approach that is often 
described as a generic way to plan for an individual's community integration 
needs. However, some have used it exclusively as a means to bring together 
the peers of a student and invest them in increasing the social integration and 
interaction opportunities of a student with disabilities (Wilson & Roggow, 
1989). A group of peers is brought together and asked to identify specific ways 
they can help the student with TBI to be accepted by other students and to 
make friendships at school. The group may also be asked to extend their 
assistance to the student to community settings. 

Integrate the student into existing cliques . As suggested earlier, one 
approach used to increase the social networks of students with disabilities is 
to give them strategies that they can use to enter informal cliques in schools. 
Cliques are groups of students who in contrast to a formal club or 
organization, simply choose to associate together between classes, and before 
and after school. A number of different approaches have been documented as 
successful in integrating students with disabilities into these groups, 
including providing the student with means of facilitating their acceptance 
(Gaylord-Ross et. al., 1984). 

Facilitation of involvement in school organizations . A commonly 
used approach to increasing the social integration of students at school is to 
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assist them to join and participate in formal school organizations such as 
service clubs and sport teams (Wilcox & Bellamy, 1984). 

Community-Based Social Network Enhancement Interventions 

School is a critical part of most students' social lives and serves as the 
place where most friendships are formed. However, the community also 
offers students many opportunities for friendship-building and social 
activities. A review of current literature documents a variety of community- 
based interventions to support the social integration of students with TBI. 
Three of these are outlined below. 

Parent training in arranging social opportunities . Parke & Bhavnagri 
(1989) offer a useful framework for viewing the ways in which parents can 
influence their child's social relationships — they distinguish between direct 
and indirect means of influence. Inasmuch as the nature of interactions 
between a parent and child reinforces either appropriate or inappropriate 
social behaviors, the parent is viewed as indirectly influencing the extent to 
which the child is capable of forming social ties outside of the home. It is this 
type of parental influence that was targeted by the Social Skills Training 
component above, in that the training focused on the parent as an agent of 
generalization in the child's newly learned social behaviors. 

In contrast, the parent training referred to in this component focuses 
on the direct role parents can play as managers of their childrens' social 
activities. That is, parents' assistance can be enlisted as arrangers of their 
child's social opportunities; they can play a critical role in organizing play 
groups or enrolling their child in various neighborhood activities (Rubin & 
Sloman, 1984). They can also identify clubs such as the Boy or Girl Scouts and 
volunteer to serve as leader or to assist in arranging for their child to join 
one. 

Training for staff of community programs . Staff employed by 
community recreation facilities and programs may often feel unprepared or 
ill-equipped to meet the needs of students with disabilities, and so may 
inadvertently or overtly exclude them from valuable opportunities for 
community integration. For example, the staff of a local Big Brother/ Big 
Sister program told us that they had not attempted to pair volunteers with 
children with disabilities because they felt ill-equipped to provide adequate 
training to the volunteer. The provision of information and assistance to 
community program staff can support their efforts to more fully integrate 
children with disabilities into specific activities. 

'Fostering Friendships' volunteer program . Cooley (1986, 1989) 
successfully implemented a program that paired community members 
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(mostly university students) with students with a variety of disabilities, 
induding TBI, for the purposes of forming mutually fulfilling friendships 
and providing the students with additional opportunities for community 
partidpation. While it is recognized that such a program is not sufficient in 
and of itself in enhancing a student's social network, it is one of a variety of 
options that contribute to the integration of students with disabilities into the 
community. Care is taken in this program to recruit only those volunteers 
who value redprocitv in the relationship with the student. That is, college 
students desiring to be paired with a student solely for the purpose of 
receiving academic credit, or who see themselves as doing the student "a 
favor", are deliberately exduded from participating. The aim, then, which 
may at first glance appear somewhat peculiar, is to foster informal friendships 
via a formal program. "Nevertheless, until students with disabilities no 
longer experience a deficit in naturally-occurring relationships, formal 
programming for such such support may be a necessary step toward more 
complete community integration" (Cooley, Singer & Irvin, 1989, p. 208). This 
strategy may be particularly useful for older students who are close in age to 
college students and young adults who are out of school. 

Summary 

The conceptual framework described above provided the foundation 
for the work of this project: the development and implementation of an 
effective intervention to support the social integration of students with TBI. 
The next section of the report summarizes that intervention. 



IV. Research Participants 

Across both phases of this project, a total of 22 students with TBI participated 
in the Building Friendships process (see Table 1 below). Seven of these 
students did not complete the entire process. Reasons for withdrawal 
included: 1) student developed a medical condition that required 
hospitalization; 2) student and family moved from the school /area; 3) school 
staff changes resulted in school sites withdrawing from the project; and 4) 
while parents consented to the student's participation, the school chose not to 
participate. 
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Table 1. Participants with ABI in the Building Friendships Project. 



Name 


Age 

in 

Years 


Age at 
onset 


School 

setting 


Type of injury 


* Alien 


13 


10 


Suburban 


MVA 


* Shawn 


13 


7 


Small town 


Brain tumor 


* Mary 


19 


14 


Small town 


Anoxia secondary to attempted 
hanging 


* Carol 


16 


15 


Small town 


Brain tumor 


* Jen 


8 


5 


Small town 


Pedestrian-MVA 


* Chuck 


17 


17 


Urban 


Pedestrian-MVA 


* Lowell 


13 


11 


Rural 


Anoxia secondary to asthma attack 


* Kim 


12 


1 


Rural 


Fell off horse 


* Tia 


18 


9 


Rural 


Bicycle-MVA 


** Sarah 


9 


2 


Rural 


Abuse 


** Elise 


9 


infant 


Rural 


MVA 


** Mike 


12 


7 


Rural 


MVA 


** Matteo 


11 


7 


Rural 


Bicycle-MVA 


** Joachim 


15 


11 


Urban 


Pedestrian-MVA 


** Jerry 


8 


3 


Rural 


MVA 


Trish 


13 


7 


Suburban 


MVA 


Don 


16 


15 


Suburban 


MVA 


Judy 


8 


6 


Suburban 


Pedes trian-M V A 


Charlene 


20 


17 


Urban 


Anoxia secondary to cardiac arrest 


Barb 


17 


15 


Urban 


Self-inflicted gunshot wound 


Rita 


19 


unknown 


Small town 


MVA 


George 


11 


8 


Urban 


MVA 



* Phase I 
** Phase II 

Remaining: Incomplete data set 

Abbrevation: MV A, motor vehicle accident. 
Note: All of the names are pseudonyms. 





Phase 1 Participants 



During phase I of the project, the Building Friendships process was 
facilitated by project staff. Empirical findings are based on nine students who 
participated during this phase. Of the nine, five were boys and four were 
girls, ranging in age from 8 to 18 (mean age = 14.3). Prior to their injury, 
seven of these students were average to above-average students who attended 
their home schools, performed at grade level, and were not described as 
displaying behavior problems. The remaining two were preschool age when 
they were injured. According to parents' reports, none of these students 
showed signs of physical, behavioral, or cognitive deficits prior to their 
injury. 

When they became involved with the Building Friendships project, 
these students averaged 4.4 years postinjury recovery (range = 0-11 years), 
well past the most rapid period of "spontaneous recovery." As a result of 
their injuries, they experienced significant deficits in physical, cognitive, and 
behavioral functioning. They received special education services in resource 
or self-contained settings. All of the students had experienced a significant 
decline in their social network. They described themselves as having few, if 
any, friends. 



Phase II Participants 

During Phase II of the project, the Building Friendships process was 
facilitated by staff at the individual schools. Seven students participated in 
the full cycle of the team process during this phase. Of the six, three were boys 
and three were girls. Ages ranged from 8 to 15 years, with a mean age of 10.7 
years. This group averaged 5.5 years postinjury, with a range of 3 to 9 years. 

V. Intervention 



This section of the final report 1) provides a description of the Building 
Friendships process, and 2) briefly outlines the two phase implementation of 
the process. 

The Building Friendships Process 

This project focused on alleviating the social isolation experienced by 
students with TBI by developing and enhancing school-based social networks. 
Project staff used an adapted version of MAPs for this purpose (Vandercook et 
al., 1989). The overarching goal of the Building Friendships process is to 
increase the quality of the student's social life through an ongoing, informal 



team process designed to bring together and mobilize key people in a 
student's life. 

This section provides a brief description of the intervention, including 
the four phases of the process, the steps involved in the initial team meeting, 
and a menu of strategies used to guide program planning for individual 
students. Additional details on the Building Friendships process are 
provided in Cooley et al., 1997, and Sowers et al., 1996, included in Appendix 
A of this report. 

The Four-Phases of the Building Friendships Process 

The Building Friendships process, like MAPs, represents a dynamic 
and fluid person-centered planning strategy to increase the ability of students 
and families to guide their own solutions to problems of social isolation. The 
student, family, peers, and professsionals participate in a four-phase process: 

I. Gather information through interviews with the student, parents, 
school staff and peers . Project facilitators conduct interviews to 
identify opportunities within school and community settings to 
create new friendships, to enhance current friendships, and to 
develop increased social opportunities. This information is used 
as a basis for the initial team meeting. 

II. Recruit family members, school staff, and peers to be team 
members . Based on information gathered in interviews, key 
individuals are identified and invited to the initial meeting. The 
student and family members play the primary role in determining 
whom to recruit. Facilitators are responsible for making contact 
with potential team members, who must include peers, extended 
family, and school staff. In some cases, whole classes are given 
information about the purpose for developing the team, and 
interested peers are asked to participate. 

in. Conduct an initial team meeting to share information and to 

create visions for the future . The team identifies inidividualized 
social goals and specific strategies to meet these goals. 

IV. Hold regular review meetings . Every 2-3 weeks, team members 
meet to review progress, revise plans and strategies, and 
reevaluate team membership and responsibilities. 
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